
Fax Coversheet 



Date: 


May 10, 2002 


No. of Pages {including this page) A 


To: 


Examiner S. Bos 


From: 


Joseph C. Gil 


Company: 


USPTO 


Div/Dept: 


Patent Department 




GROUP 1754 




Fax; 


703-872-9310 


FAX: 


412-777*8363 


Phone: 




Phone: 


412-777-8349 


RE: Mo-7206 









U.S, 09/851,920 

Please have the attached Change of Correspondence Address as well as the new Associate Power of Attorney 
recorded for the above-identified patent application. 




Received from < 4127778364 > at 5/10/02 10:48:25 AM [Eastern Daylight Time] 
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MPY 10 2002 10:52 FR SHYER-PATENT DEPT. 4127778364 TO 917038729310 P. 02/04 



Rb&eb type g plus sign {+) Inside thf$ box 



> B 



PTO/SB/121 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
( J u U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1$9S, no persona are required 1o respond to a coflaction of information unless it displays a valid OMB control number. 



CORRESPONDENCE 

ADDRESS 
INDICATION FORM 



Address to: 

Assistant Commissioner for Patents 
Box CN 

Washington, DC 20231 



Please recognize the following address as the correspondence address: 
m Customer Number 



00157 



OR 



Type Customer Number hers 





JM 

Bar Cot 

PATEN 


linn 

Bets? 

T TRADEMARK OFFICE 



Q Request for Customer Number (PTO/SB/125) submitted herewith. 



in the following listed application^) or patents) 



Patent Number 
(If appropriate) 



Application Number 



09/851,920 



Patent Date 
(If appropriate) 



U,S. Filing 
Qalfi 



05/09/01 



Typed or 
Printed Name 


Joseph C- Gil 


(check one) 

CZ] Applicant or Patentee 


Signature 




| | Assignee of record of the entire 
Interest Statement under 
37 CFR 3.73(b) Is enclosed. 
(FormPTO/SB/96) 

r x l Attorney or Agent of record 


Date 




Addre&s of signer 


(Reg. No.) 26 ' 60 2 



forms If mo re that one signature Is required, see below r 



entire interest or their represant3t)Ve(s) are required. Submit multiple 



□ 'Total of 



forma ars submitted. 



i^^ur^f^^ 15 *J£SI 1a ^^tl 9 SJ?^ ht 2 Jra .S a ^ >mptete ' Time de(»ndtng upon Ihe needs of the individual ceee. Any comments on 



20231. 



Assistant Commissioner for Patents. Box CN, Washington, DC 
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